










め，AL アミロイドーシス（心臓，消化管）合併多発性骨髄腫（IgG‐λ with BJP）と診断した．
20XX 年12月から治療を開始．VRD 療法を１コース施行中に，ペースメーカー波形ではない不整
脈が多発し，うっ血性心不全の併発や，心源性脳梗塞による左完全片麻痺を発症した．VRD 療法
は継続困難と判断し，elotuzumab 併用 RD 療法に変更し治療を施行した．２コースで PD となっ
たため，脳梗塞の発症による ADL の低下があることから，施設入所をふまえて外来通院頻度が少































　入院時身体所見：身長 160.0 cm，体重 58.1 
kg，体温 36.4 ℃，血圧 90/55 mmHg， HR 60/min




















WBC 4,450 /μL TP 7.5 g/dl Na 141 mmol/Ｌ 尿定性
　　Blast. 0.0 % Alb 3.4 g/dl K 4.3 mmol/Ｌ 色調 麦わら色
　　Promyelo. 0.0 % Glb 4.1 g/dl Cl 106 mmol/Ｌ pH 7.5
　　Myelo. 1.0 % T-Bil 0.4 mg/dl Ca 8.7 mg/dＬ 蛋白 （1+）
　　Meta. 0.0 % D-Bil 35 % β2-MG 3.8 μ g/mL 糖 （－）
　　Band. 2.0 % ALP 386 U/l IgG 2,370 mg/dL ケトン体（－）
　　Seg. 44.0 % γGTP 120 U/l IgA 22 mg/dL 潜血 （－）
　　Eosino. 4.0 % LD 274 U/l IgM 24 mg/dL 尿 -TP 44 mg/dL
　　Baso. 1.0 % ALT 155 U/l BNP 796.1 pg/mL
　　Mono. 6.0 % AST 47 U/l
　　Lympho. 43.0 % Crn 0.63 mg/dl 免疫グロブリン遊離 L鎖比 0.02
RBC 430 ×104/μL UN 8 mg/dl 遊離κ型 9.1 mg/L
Hb 12.9 g/dL Glu 86 mg/dl 遊離λ型 561 mg/L






































Myeloid series Lymphoid series
Myeloblast 0.6 Ly.blast 0.0
Promyelo 0.4 Lympho 12.8
Myelo 6.0 Plasma 26.8
Meta 6.0 Ly.Total 39.6
Stab 8.2
Seg 13.6 Erythroid series
Eosino 4.6 Pro.Ery 0.6
Baso 0.4 Baso.Ery 0.8
Monoblast 0.0 Poly.Ery 13.0
Mono 2.2 Ortho.Ery 4.0




































































































dexamethasone との併用の ixazomib 療法群，
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Multiple myeloma-associated cardiac amyloidosis  
in a patient treated with ixazomib.
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ABSTRACT   Ixazomib is an oral proteasome inhibitor that is useful for the treatment of 
recurrent refractory cases, particularly when a non-injection combination drug therapy is chosen 
for the patient. Here, we report a case of cardiac amyloidosis treated with ixazomib in a patient 
with multiple myeloma. The patient was a 50-year-old woman hospitalized in the cardiovascular 
medicine department of our hospital in October 20XX for close examination of cardiac failure. 
On the basis of the test findings, sick sinus syndrome (type 3) and cardiac amyloidosis were 
diagnosed. A heart pacemaker transplantation was performed for the sick sinus syndrome 
(type 3), and additional tests indicated M-protein expression; thus, the patient was referred 
to our department. A bone marrow test revealed increased plasma cells, which led to the 
diagnosis of immunoglobulin light chain amyloidosis (heart and digestive tract) secondary to 
multiple myeloma (IgG‐λ with BJP). Treatment was initiated in December 20XX.  During the 
first course of VRD treatment, multiple non-pacemaker waveform arrhythmias and congestive 
heart failure occurred. Left total hemiplegia due to cardioembolic stroke occurred. We judged 
it difficult to continue the VRD treatment, so we switched the treatment to concomitant 
elotuzumab and RD therapy. After 2 courses, the patient became PD. With a decrease in ADL 
due to the onset of cerebral infarction and considering the possible need for institutionalization, 
ixazomib combined with RD therapy was initiated as treatment to reduce the frequency of 
outpatient visits. The treatment efficacy and tolerance were good, the M-protein expression level 
decreased gradually. Her progress was uneventful with no worsening of cardiac failure. Cardiac 
amyloidosis secondary to multiple myeloma is commonly associated with treatment-related life-
threatening arrhythmias and cardiac failure. Treatment with the proteasome inhibitor bortezomib 
is associated with the onset of arrhythmias and cardiac failure. However, treatment with the oral 
proteasome inhibitor ixazomib can be continued without onset of arrhythmia and cardiac failure.
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